Dans cette intervention je résumerai quelques-uns des débats actuels en Amérique latine au sujet de nouveaux paradigmes à partir desquels la participation des hommes aux programmes de la santé sexuelle et de la reproduction devrait être encouragée. Je partagerai avec les participants les principales conclusions et recommandations du symposium latino-américain sur «La part i c i p a t i o n de l'homme à la santé sexuelle et de la rep ro d u c t i o n : nouveaux paradigmes» organisé par AVSC International et la Fédération Internationale du Planning Fa m i l i a l / We s t e rn Hemisphere Region en
I was asked by the organizers of this colloquium to present the outcomes of this symposium since in a certain way it reflects recent thought and practice of conceptual frameworks in the Region of Latin America. First of all, let me state that it is impossible to summarize the richness of the discussion in this short period of time. Also, by summarizing and consequently generalizing the conclusions, cultural, ethnic, age, gender, economic and other diversities are not really reflected.
The importance of the seminar conclusions lies in the reaching of general agreements among a wide variety of participants, including government representatives, NGOs, universities, advocacy groups, international cooperation agencies and others, totaling over a 100 participants.
The seminar focused on the following themes :
Let me briefly share with you some of the main observations and agreements reached on these topics :
MASCULINITY/IES
In Latin America current discussion in the field of masculinity focuses on the concept of hegemonic dominant masculinity as a social construction based on gender inequities that are continuously reinforced. The pattern of hegemonic masculinity is detrimental to both men and women in general and to their sexual and reproductive health conditions.
Few men are actually able to live up to the expectations of hegemonic masculinity. The ideal of for example the men being the sole economic provider does not correspond to the reality of more and more female-headed households and male unemployment. Also, it is important to underline that "men have feelings too".
Men need new models of masculinities that allow behaviours and emotions that are currently forbidden, models that are not based on power differentials and dominance of men over women.
MALE SEXUALITY
Brenda Spencer's interesting analysis of male sexuality strongly supports the issues that I will raise.
The hegemonic model of masculinity affects -mostly in a negative way -men's own sexuality, and also the way men view women's sexuality.
The central elements of m e n's sexuality from a hegemonic masculinity pers p e c t ive are pleasure, g u i l t , p e r fo rmance and homophobia.
The issue of pleasure for men is one of double standard: the concept of pleasure is not that easily applicable for women and mostly associated with sex workers and casual sexual relationships. The c o n c ept of guilt is a ve ry central element and centuries of Catholicism have been very influential in its nourishment.
Pe r fo rmance is a main concern since impotence is considered to be one of the key ex p ressions of n o n -m a l e n e s s. The same goes fo r h o m o s ex u a l i t y: the construction of masculinity is stro n gly based on h o m o p h o b i a . It is interesting to see that some re s e a rch show that h o m o s exuality is being defined by Latin American men in a diffe re n t way than the classical definition. The homosexual is the person wh o is at the "re c e iv i n g " e n d , the one who is being penetrated and is t h e re fo re classified as a wo m a n , while the person penetrating someone from the same sex is still defined as a hetero s exual man.
For men, sexuality is conceptually separated from reproduction, which is considered to be a woman's realm. Therefore contraception is mostly seen as a woman's concern. Condom use, for example, is acceptable and used with sex workers for STI prevention, but not as a contraceptive in steady relationships.
STI/HIV PREVENTION
The influence of the hegemonic masculinity model and gender inequities in the rapid increase in STIs (sexually transmitted infections) and HIV needs to be acknowledged and addressed in a much more direct way if we want to prevent STIs and HIV.
Risk taking behavior in sexual relations (unsafe sex) responds to hegemonic masculinity traits : in fact is at the very core of traditional masculinity.
Another problem is the stigma attached to condom use and the double standard I mentioned previously. Also, the costs are high and access is limited for adolescents, since they are not supposed to be sexually active persons.
VIOLENCE
The hegemonic model makes violence a full part of masculine identity : violence against women and children, but also between men themselves.
Prevention of gender-based violence is now more and more integrated into reproductive health settings. For example, there is increasing recognition of the correlation between pregnancy and the increase or start of violence against women.
A declaration was presented at the seminar calling for the end of violence against women.
FATHERHOOD
In the hegemonic model, "father" is defined as the biological parent, financial provider, disciplinarian, strong, rational and distant teacher. At the same time however, men are unable to live up to this model as the reality of single motherhood and the lack of care for extramarital children shows.
New paradigms of fatherhood could enrich men, women and children's lives. Allowing men to be present during the delivery of their children, for example, could help reduce the distance and increase the bonding right from birth. Latin American public health services have not been very open to this so far.
At the seminar the following basic principles for sexual and reproductive health programs were agreed upon :
❏ Treat men as individuals with their own needs, not only as partners for improving women's health ;
❏ Define gender equity as a program goal ;
❏ Take a life-cycle approach to sexual and reproductive health needs, including post-reproductive age;
❏ Take a quality approach to both men and women's needs and desires.
In conclusion, the seminar has shown that the Latin American region is a rich source of theoretical discourse, research and program examples. Extensive efforts are made towards setting "male involvement" into a gender equity framework, beyond family planning or reproductive health alone.
PROJECT "PROMOTION OF MEN'S PARTICIPATION IN REPRODUCTIVE HEALTH PROGRAMS IN CENTRAL AMERICA"
This PAHO project is currently at a preparatory stage and will be implemented in seven Central American countries on a four-year period. The government of Germany is our partner in this effort.
The general project objective is to have sexual and reproductive health pilot programs in operation at the health services and work/leisure place. These programs promote men's participation in attending their own and their partner's sexual and reproductive health needs and promoting the respect for sexual and reproductive rights. The focus on human rights is crucial for guaranteeing a gender perspective.
The project has the following expected results : ❏ Protocols, guidelines, training material and methodologies developed for health services and health promotion activities.
We are currently in the process of defining our conceptual framework and I would like to share with you critical issues that I hope could serve our discussion. Based on current literature, project and program experiences and current discussions in the Region, we have identified the following issues that PAHO needs to define its position on :
Do we focus on men as partners to improve women's health or on men's own health needs ? This is an ideological and conceptual discussion that has real financial consequences. Since our budgets are limited, on what criteria do we prioritize one over the other ? This question is especially important for us in the context of current health sector reform processes in the Region and of increasing importance given to cost-efficiency analysis.
The previous issue is re l ated to the question: wh at to do if and wh e n m e n's sexual and rep ro d u c t ive rights clash or oppose wo m e n's ab i l i t y to exe rcise their rights? Taking into consideration wo m e n's biolog i c a l higher morbidity and mortality in rep ro d u c t ive health and the negat ive impact of gender inequities on her health, c e rtain movements call fo r the principle that wo m e n's rights should be secured firs t . The concern is that eve rything that took so long to ach i eve in the field of wo m e n's rights and decisions over their own sexuality and rep roduction will be put at risk if we advo c ate for men's invo l vement without a clear pict u re on ge n d e red power diffe re n t i a l s.
I would like to present some data that shed light on the differential burden of sexual and reproductive ill health on men and women since this is an issue to take into account while defining our position on the above issues. The DALY (Disability Adjusted Life Years) is a composite measurement of lifetime lost due to premature mortality and time lived with morbidity. The DALY measurement methodology is currently being used in the 2000 Global Burden of Disease Study that WHO is undertaking. There has been a lot of criticism on the tool. However, in the field of reproductive health, it does give us some interesting data.
D ata for Latin America and the Caribbean show the fo l l owing total DA LYs lost due to rep ro d u c t ive ill health in women and men of rep ro d u c t ive age (as% of total DA LYs in the 15-44 year age gro u p ) : (World Health Organization 1999) 
